Introduction: Many older people rely on caregivers for support. Caring for older people can pose
INTRODUCTION
The world is ageing rapidly, particularly in developing countries. It is estimated that by 2050, nearly a quarter of the population in Asia will be aged 60 years and above. (1) In Malaysia, the number of older persons increased from 1.4 million, or 6.3% of the total population, in 2000 to 2.4 million, 8 .2% of the total population, in 2012. (2, 3) This has had a great impact on healthcare costs and resource utilisation. (4) Many countries are pursuing policies to enable older people to live at home for as long as possible. (5) This approach is likely to increase the pressure on the family and other informal caregivers, who provide up to 80% of the support needed by older people. (5) Caregivers are essential sources of support to older people, taking responsibility for most of the needs of care recipients. A caregiving relationship can be satisfying as well as burdensome to caregivers. (6) Although many caregivers find that aspects of the caregiving role are satisfying, it
can also lead to a decline in their physical and mental health. (6) Caregiving can affect their employment, educational prospects, finances and social life. (7) Therefore, it is vital to consider both the positive and negative aspects when one is assessing the impact of caregiving. (6, (8) (9) (10) Malaysia is a multiracial country with diverse cultures, with the Malays, Chinese and Indians as the main ethnic groups. There is a lack of data on the impact of caregiving on caregivers and its associated factors. Studies previously conducted in Malaysia on caregiving had a small sample size, and conflicting factors were associated with caregiver burden. (11) (12) (13) (14) One local study that recruited 70 participants found that ethnicity was an associated factor, (14) while another local study with 96 participants found that marital status and family income were associated with caregiver burden. (12) Therefore, this study aimed to determine the impact of caregiving among caregivers of older people in the community and the factors associated with caregiver burden. More insight into the impact of caregiving would enable better planning of future interventions.
METHODS
This cross-sectional study was conducted at a public urban primary care clinic in the state of Two instruments were used: the COPE index and the independence score from the EASYCare Standard 2010 questionnaire. (15, 16) The COPE index is a screening instrument used to assess the needs of caregivers of older people. (16, 17) It has 15 items that can be summed up to indicate how well the caregiver is coping with the caregiving relationship. The COPE index has three subscales: the positive value, negative impact and quality of support scales. The positive value scale relates to personal gain or satisfaction in caregiving (16, 17) and ranges from 4 to 16, with a higher score denoting greater satisfaction in caregiving. The negative impact scale relates to a personal feeling of being stressed in caregiving and ranges from 7 to 28, with a higher score denoting more negative impact from caregiving. The quality of support scale relates to caregivers' perceived feeling of being supported in their caregiving role and ranges from 4 to 16, with a higher score denoting feeling supported in the caregiving role. The operational definition of a caregiver who was burdened was one who scored > 15 for negative impact, < 10 for positive value, or < 6
for quality of support. (16, 17) A caregiver who was highly burdened was one whose scores for all three scales were positive for burden.
The independence score was used to assess the level of independence of the older people in (18) and is a self-assessment tool, unlike most other instruments that require assessment by the healthcare provider. (19) The EASYCare Standard 2010 questionnaire has been validated in community-dwelling older people in Malaysia (20) and India. (19) It contains 18 items that assess the care recipient's needs for care and support, (21) with a total score ranging from 0 to 100. A high score is associated with a high need for support. The COPE index and the independence score from the EASYCare Standard 2010 questionnaire have been validated in six European countries. (10, 17, 22) The questionnaire was translated into the Malay language using a forward and backward translation procedure. A pilot study was then conducted to examine the feasibility of the study and to pretest the questionnaire in the Malay language to assess its face validity. The questionnaire was found to be easily understood and no amendments were made.
A test-retest reliability test was conducted on the COPE index among 30 respondents. It 
RESULTS
A total of 435 eligible patients were approached, of whom 385 agreed to participate, giving a response rate of 88.5%. impact of caregiving and quality of support). Among those who were burdened, the subscales that contributed the most were the positive value score (54.8%), followed by the negative impact (42.5%) and quality of support (20.5%) scores. 73 (19.0%) caregivers were found to be burdened and two of them were highly burdened. Both caregivers who were highly burdened were Chinese and single, and were children of the care recipients. The first, a woman, was looking after her mother who had dementia and an independence score of 42. The other was a man who looked after a parent with chronic diseases and an independence score of 34.
Possible factors associated with caregivers who were burdened were analysed using chisquare test (Table II) . Marital status, occupation, education status, household income and perception of health were regrouped because of small numbers in certain groups prior to analysis.
Median age, ethnicity, education status, median household income, perception of health, caregiving duties (bathing and cleaning faeces/urine), relationship between caregiver and care recipients, diseases (dementia), and independence scores of care recipients were factors that were significantly associated with caregivers who were burdened. Multivariable analysis was used to analyse the factors associated with caregivers who were burdened (Table III) . All variables with p < 0.25 in the univariate analysis were included in the multivariable analysis. After adjusting for age, ethnicity, education status, the presence of siblings, perception of health, caring duties (bathing and cleaning faeces/urine), household income of caregivers, relationship between caregiver and care recipients, diseases of care recipients (dementia and stroke), and independence score of care recipients, the factors that were independently associated with caregivers who were burdened were ethnicity and education. The
Chinese and Indian caregivers felt more burdened than the Malay caregivers, with odds ratios of 6.51 and 2.61, respectively. Caregivers with primary and secondary education had 3.77 and 3.22 times the odds of being burdened compared with those who had tertiary education. 
DISCUSSION
Our research showed that caregiver burden is common, with one out of every five caregivers in this study population feeling burdened, even though most of the corresponding care recipients were generally independent and living in the community. Nevertheless, most caregivers were found to have gained satisfaction and felt supported in their role of caring for older people. Few caregivers felt the negative impact of caregiving. Caregiver burden was found to be associated with ethnicity and education level.
Ethnicity was found to be an independent factor associated with caregivers who were burdened. More Chinese and Indian caregivers were found to be burdened in the caregiving role compared with Malay caregivers; the two caregivers who were highly burdened were both
Chinese. This finding is similar to that of a study done among caregivers of patients with dementia in Malaysia, which showed that Chinese caregivers had a higher level of burden compared to Indian and Malay caregivers. (14) A recent meta-analysis examining ethnicity and cultural influences in caregiving found that caregiving experiences and outcome varied across racial and ethnic groups. (23) It was suggested that this was due to cultural differences in perceptions of illness and the meaning of caregiving. If caregiving is viewed as self-sacrificing in one's culture, caring for older people may be regarded as a source of pride and status. One possible reason for the finding that Malay caregivers reported a lower burden is that they were unable to express that they felt burdened. (24) According to Malay culture and Islam, difficulties are seen to be the will of God, hence a Muslim should be accepting of his fate. (14, 24) Although social support is a possible factor affecting caregiver burden, we did not find this to be so in our population, as household income, having siblings and having children were not significantly associated with caregiver burden.
Most caregivers in this study were found to be immediate family members of the care recipients. All cultures in the Malaysian population still closely comply with filial obligations and the societal norm of assigning the responsibility of caring for impaired older people to their families. (25) Notably, cultural differences may affect the relationship between filial obligation and burden in the caregiving process. (23) A study in Taiwan found that filial obligation was a strong predictor of burden among caregivers. (26) This suggested that filial obligation may be the primary motive for caregiving, as a result of the value placed on filial piety in Chinese culture. However, in this study, the relationship between caregivers and care recipients was not significantly associated with caregivers being burdened.
The other significant independent factor in this study was the education level of caregivers.
Caregivers with a lower education level were more burdened compared with those of a higher education level. This finding was similar to that of a study done among spouse caregivers, which found that less educated caregivers reported more negative effects of caregiving. (27) In contrast, people with better education were more likely to see caregiving as meaningful and satisfying. (27, 28) This can probably be attributed to better coping skills among more highly educated caregivers.
In bivariate analysis, the independence level of the care recipients was found to be significantly associated with caregivers who were burdened, suggesting that caregivers who were burdened were looking after care recipients who were more dependent. This finding was consistent with other studies showing that the more dependent the care recipient, the higher the likelihood of there being a higher burden on caregivers. (29, 30) However, the association was not significant after adjusting for confounders. The literature has shown that a caregiver's burden is mainly affected by care recipients' characteristics and caregivers' characteristics, with the latter being the stronger predictor of caregiver outcomes. (31) However, the fact that our caregivers were shown to gain satisfaction (i.e. positive value) and had less negative impact from caregiving could also have influenced their perception of burden.
There is a paucity of research on caregivers of older people. In addition, most of the previous studies were done on caregivers of care recipients who had specific diseases such as dementia or stroke. As the caregivers recruited for this study were clinic attendees looking after older persons in the community who ranged from independent to very dependent, they were more reflective of the typical caregiver in the community. Findings from this research contribute to our understanding of the positive value and negative impact of caregiving as well as the quality of support perceived by caregivers of older people.
The present study was limited by the varying interview methods used to assess the dependency level of the care recipients, which may have created reporting bias. Most care recipients were able to answer the questions that assessed their dependency level. However, some care recipients were very ill; could not communicate due to slurred speech as a result of a stroke, hearing impairment or cognitive impairment; or had a language barrier and refused to answer telephone calls. In these circumstances, the assessment was done by asking their caregivers. The study was also limited by convenience sampling, but we minimised potential bias by including all caregivers who attended the clinic during the recruitment period. Nevertheless, our findings have provided insight into the burden of caregivers, which is an important aspect of clinical care.
Ethnicity and education were found to be independent factors associated with caregivers who were burdened. Similarly, a previous study on patients with dementia in Malaysia reported that the Chinese were likely to have greater caregiver burden than the Indians and Malays. (14) Other studies also observed that caregivers with better education felt less burdened than those with less education and were more likely to see caregiving as meaningful and satisfying. (27, 28) Future research should explore the different perceptions of caregiving among the ethnic groups and confirm the findings on education levels so that interventions can be made to support and improve caregiver health. In addition, qualitative studies on caregivers' experiences would help to improve our understanding of their challenges and to find possible ways to change their sense of burden.
Caregivers in this study gained satisfaction from caregiving, had less negative impact from it and perceived themselves as receiving good quality of support. Previous studies have mainly focused on negative aspects of caregiving, but the positive value of caregiving and quality of support perceived by caregivers are also important to determine the overall impact of caregiving.
A better understanding is needed of the factors related to positive experiences among caregivers and their care needs in future research that may potentially inform policies for older person care.
In this study, it appeared that the more dependent the older people, the more likely the caregivers were to be burdened, although there was no significant association in multivariable analysis. Nevertheless, it is still important for healthcare providers, especially primary care physicians, to identify caregivers who care for dependent older people in the community.
Community-level screening for distress among caregivers can be done so that timely interventions can be carried out.
In conclusion, the majority of the caregivers in our study gained satisfaction and felt supported in their role. Few perceived that caregiving had a negative impact. The study also found that ethnicity and education level were factors associated with caregiver burden. Chinese caregivers had 6.51 times the odds and Indian caregivers 2.61 times the odds to be burdened than the Malay caregivers. Caregivers with lower education were more burdened compared with those with higher education. Future research should explore the different cultural perceptions among ethnic groups on caregiving so that culture-sensitive interventions can be made. 
